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(512)463-5800 1-800-325-8508
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CAMPAIGN FINANCE REPORT

3978
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this form.
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D additional pages
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Texas Ethics Commission £.0.Box 12070 Austin, Texas 78711-2070

CANDIDATE / OFFICEHQLDER REPORT: = rorRM.C/QH .
SUPPORT & TOTALS COVER SHEET Pa 2

“ C‘OH AME 15 ACCOUNT # (Ewnics Commission Mers)
“ V 4 Q \\ W MW/(

% SUPPORTING This listing includes pofitical expenditures by political commiltees to support the candidate / officehalder. These expenditures may
POLITICAL f it

[ A i
have been made without the candidale’s or officehiolder’s knowledge or consent. Candidates and officeholders are required 1o report this
COMMITTEE(S) information only if they receive notice of such expenditures. ==

(512) 463-5800 1-800-325-8506

COMMITTEE NAME
COMMITTEE TYPE

[] ceneraL | COMMITTEE ADDRESS

[ seecimc

COMMITTEE CAMPAIGN TREASURER NAME

[C] additional pages

COMMITTEE CAMPAIGH TREASURER ADDRESS

17 NO REPORTABLE

ACTIVITY D Check here if no reportable activity occurred during this reporting period. (Sign afficavit below and submit pages 1 and 2 enly.)
B CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF §50 OR LESS (OTHER THAN

TOTALS

PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED

¥ Quo. —
L}
2. TOTAL POLITICAL CONTRIBUTIONS
{(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

$ @ [ ey
" EXPENDITURE

3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $ O
4, TOTAL PQLITICAL EXPENDITURES $
6// / 757\5 3
OUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS tAST DAY OF THE REPORTING PERIOD

$ /O 7(0. 00

19 AFFIDAVIT

oy,

\AAG

1 swear, or affirm, under penalty of perjury, that the accempanying report
Is true and correct and includes all information required to be reported by

\
,§‘ % S (4‘ 2 me under Title 45, Election Code,
FS X A
s 2
s =
: . g
- 1@# -
Z Eor 4 S ture of Candidate or Officeholder
2 4, S0t &
4}' 28, \"‘ .

AFFIX NOTARY STAMP ,wLHAOVE

Swomto and subscribed before me, by the said ‘ l Zz é ZZ?&&&Q t this the 3 day of lﬁé[ ,

, to certify which, witness my hand and seal of office.

-

_W Clorw Bewilen Nathry fobiE
nature of offi€ér administering oath

Print name ofefficer administering oath

Title of officer administering oath

l:} Prinlad on recycled paper

{EHective 09/01/1997)



Polikcal Contributions other than Pledges or Loans

Filer Name: Judge Jade Meeker

Schedule A

Total Pages Schedule A: 1

217/98: 250.00{Mullen, Maclnnes & Redding 812 San Antonio, 6th Floor Austin Texas 78701

218/98; $100.00 1Sheinfeld Maley & Kay 301 Congress Ave., Suite 1400 Austin Texas |78701

2118/98! 100.00!Hilgers & Watkins, P.C. 2927 Kassarine Pass Austin Texas |78704

21 8/98} 250.00|Orinda Naranjo 911 Crosswind Drive Spicewood |Texas |78669 [Attomey
218/98/ $150.00 |Andy Austin 3601 Edgemont Drive Austin Texas |78731 |Attomey
218/98¢ $100.00 Nancy Wright Hohengarten 507 Lockhart Drive Austin Texas |78704 |Attomey
2/20/98 100.00 Michael Hemer 2400 White Horse Trail Austin Texas |78757 |Attomey
220/98) $250.00 |John F. Campbeil 805 W. 10th, Suite 400 Austin Texas |78701 |Attomey
2119/98; $200.00 |Susan Gentz 7502 Stone Cliff Circle Austin Texas |78731 |Attomey
220/98) $500.00 |Christopher Gunter 600 W. gth Austin Texas |78701 |Attorney
2020/98; $100.00 |Scoit Klippel 1002 Rio Grande tAustin Texas |78701 |Attorney
2/20/98; $150.00 |Mark Sampson 809 Rio Grande Austin Texas |78701 |Attomey
2124/98| $100.0C :Donovan Mitler 1501 Parkway Austin Texas |78703 |Attorney
2/24/98) $100.00 |Richel Rivers 2927 Kassarine Pass Austin Texas |78704 |Attomey
2024198 100.00:Helen Schlegel 4527 Avenue P #4 Galveston |Texas |77551

225/38 100.00 James Rodman 327 Congress Avenue, Suite 600 Austin Texas [78701 |Attormey
2P25/98, $100.00 |Susan J. Dasher 1107 1/2 Nueces Austin Texas [78701 |Attomey
223/98| $125.00 |Charles Popper 611 West 14th Street Austin Texas |[78701 |Attorney
2/23/98 150.00|Jack Bacon 1101 FM 1825, Suite 203 Pflugervilie |Texas |78660 |Attorney
2124/98] $150.00 |Bruce S. Fox 404 West 13th Austin Texas |[78701 |Attorney
223/98| $200.00 Lou McCreary 400 W. 15th Street, Suite 304 Austin Texas |78701 |Attormey
224/98| 250.00 Ewbank & Byrom, P.C. 221 West 6th Street, Suite 900 Austin Texas |78701 [Attomey
226/98; $150.00 |Serena & Mark Dantzer 5704 Burnhill Drive Austin Texas |78745

2/26/98! $100.00 Raymond Esperson P.O. Box 2492 Austin Texas |78767 |Attormey
2/26/98 $75.00 ;Sidney Childress P.O. Box 13523 Austin Texas |78722 |Attorney
2/26/98; $75.00 |David B. Pittard 1304 San Antonio #101 Austin Texas |78701 |Attorney
2/26/98 250.00 David Hilgers 701 Yaupon Valley Drive Austin Texas |78746 |Attomey
226/98 250.00|Steven Moore 100 Congress Avenue, Suite 1100 | Austin Texas 78701 |Attommey
2127/98 250.00/Bill Whitehurst P.0O. Box 1802 Austin Texas |78767 |[Aftomey




Tems Ethics Cormmiassion P.Q. Box 12070 Austin, Texas 78711-2070 ’ (512)483-5800 1-800-325-8506
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Texms Ethics Cormmission P.O. Box 12070 Austin, Texas 76711-2070 ) {512) 482-5800 1-800-325-8506

POLITICAL SCHEDULE F
EXPENDITURES
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Texas Ethics Commission P.O Box 12070 Austin. Texas 787112070 ’ (812)463-5800 1-800-325-8508
POLITICAL SCHEDULE F
EXPENDITURES

The Insrucnion Guios explains how to complete this form.

1 Tothl pages Schedule F: ’
' Y

2 FILER NAME
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) Date

24198
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¥
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8 Purpose of sxpenditure
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Office sought / held
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214991 O&J@fﬂ[ ........................................... ¢ :
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|
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Twos Ethics Cornmiasion P.O Box 12070 Austin, Texus 76711:2070 ’ {512) 4B3-5800 1-800-325-8506
POLITICAL sCcHEDULE F
EXPENDITURES

The istruction Guiot explains how to complete this form,

41  Youpl pages Schedule F:

%

2 FILER NAME

3 ACCOUNT # (Ewica Commismon filart}

20 ] 98

4

.........

& Payss address.

2]0l S Lamar Bld. Gus[le 767

City; Siate. Zip Coda

O Do

7

"985

Amount
*

§ Purposs of expendiiure

Cunditate / name

50/7471&;

9 - Complwle ¥ direct exrpenditure 1o banefit C/OH
Ofasholder

Office sought 1 hwid

Date

9._}17/48

Payes nams

. ﬁv{x . C .@rroqf?é <. ?00747 ...................

Payes addiass. City; Siste; Zip Code

[T0S N lamer, Gus, Tk 7§705

ooooo

5

“2$0.00

Amourd
(s}

_Putpon of sapenditure

+= Complate If givect expenditure
Candidate / Oficaholdsr name
ad

tc berefit C/OH -

Offce sought | helg

Date

2] 14/43

4”:;/ ............................
Payes sgdresd; City; Stiate; Zip Code

(027 Rntrside Onn, Ges & 7570y
i,

------

K {

Amount
(3

/23.¢S

Purpose of sxpeanditure

ST« kes™

« Compiets I ditect expanditurej lo benefit C/OH ~
Candidaw / Officehaider nama |

Oce sought f haik)

" Date

2116 /9¢

Payss name

Payss sddiass; City. Siste; Zip Code

S ol Congesy s JTx 7920

........ /@fﬁ/ﬁwa{

g

Amount
s)

2/270. 48

Purpose of expdhditure s Complete if direct expenditure o benem CroM « LS 44, 3 [/
Candidate / Dfficehoider name Difice sought 7 heid
/Onw/a [
E
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDﬂ:D
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Taxns Ethics Commission POBOox12070  Austin, Taxes 787112070 (512) 463-5600 1-800-325-8506
POLITICAL ScHEDULE F
EXPENDITURES

The InsTrucnion Guios sxplains how to complete this form.

1 Totbl pages Scheduls F: %-

2 FILER NAME /L/)ad{r,W\ij(u

—

3 ACCOUNT # (Emies Commission hiee)

4 Date 8 ' Payss name /éf / 7 An::;l n
<
2.)18/49 g SR S e ) 000

590 Loy #201,00 % 797

8§ Purposs of expendliure
Ca

c‘on’lzr‘éuz /6601“

9 -~ Complele f direct expenditure Jo benefit C/IOH ~
ndidaw /| Offlosholder name

Office sought 7 hei

Dute Payss nams

5ol MIH 35,4 670/

---------

7
2. // T Payse address. ? City. Siste; Zip Code

Amount
3)

K/KOOO |

.....

Purpose of expenditure

« Compiste if direct axpanditurs|to benefit C/OH =

City; Simte; Zip Code

PO Pox 1385+

2 /1 1 Payss sddress;

Candidate / OMosholier nama Ol sought / held
el 4 |
Daile Payss nams A.u::;ml

..................................................................

7
S7500

!
i
o
|
i
|
!
|

ragtn. Te 78727]

Purpose of sxpandiiure

= Complele If direct sxpanditure|io banelit CIOH «

Payss sddress; City, State; Zip Code

malna oz%a. ) éu.s/m

Candidme / Oflosholder name | Ofoe sought | held
I
aAd |
!
;
‘Date Payss name : An::;mt

220\ SPO -

BLT7 0/

Purpose ol cxpa\dnuro

Candid + DFipahokd

p 0:5'/5 5-«

L
« Compleie if direct expenditurd to benafit C/OH « I f- .
- Pl el -2l

|

g

i
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEED%D
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Teos Ehics Commiassion

P.O Box 12070

Austin, Texns 78711-2070

{812)463-5800 1-800-325-8506

POLITICAL.
EXPENDITURES

SCHEDULE F

The bisTaucnon Guot expisine how to complets this form.

1 Toisl pages Scheduls F:

4

2 FILER NAME

COUNT # (Einies Commission fders)

4 Date

2/30

8 Payse nama

C Pane sddeess,;

mam stabn . Cishn Tx !

City., Siuatw; Zlncm

7 Amount

®
¥

.00

B Purpose of sxpsnditure

P ~ Compiste i dirsct expenditure

@ benefit C/OK -

Candidawe | Offiashoider name Offca soughl 1 held
Py e
Date Payes namse Amount
(%)

Of) Nor C? ha% g
" payes addrdss: City. Sisid; Zip Code

?O{ }QPO G’ﬁvc{t) Q.,;j’& 2570/

« Complate if dkect mxpandiure 'to bensfit C/IOH
Candid + O name

[ ."a‘ll.s 5

2/20 7Yy

Purpose of sxpandiiure

OWica sought / held

Oste Payu nm Amount
/ ( o | (s)
‘Z/ZO P P.”.; ..“’.“.' ......... o y ' “‘.: le c;”. .......................... FETRN _1/2 ? 03

520 agzr‘s-, 200, CosR 7870y

|
Purpose of sxpendiure . » Complels H dirsct oup-ndltmo'lo benefit C/OH «
e Cendidess / Officehoider neme | Offs sought / heid
i
om é// St ﬁ‘IL ) !
Date Payss name Amount
it}

.....

Mok Uznang
Payes sddress:; Wy, @ 2ip Code i
2/ 20 i

¥
. ; §9.53
4?// Lc‘nsiy :

Purpose of npd\duurc

[Cin éume—-"fé

+ Complate if direct uptndltur# 1o banefit C/OH
Candkinis / Officsholder neme |

TGS

b
'
|
|
]

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDﬂD

irm“ i rl“:hl dapir .!i-gio;;innﬁ;iﬂtﬂlllﬁ
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vy rm— .0, Bes 13070 Austin, Texss 767112070 ) (812)483-8800 1-500-225-8808
POLITICAL scHEDULE F
EXPENDITURES

The Instaucnon Guica explaing how to complete this form.

1 TYoipi pages Schedule F:

g

2 FILER NAME

3 ACCOUNT # (Ewucs Commission fery)

5  Psyse name

------------------------------------------------------------------------

§ Payss sddress;

1027 E Rvvsdy,CosTe | Jg10y

City: State. Zip Cods

7 Amount
(3)

V/Qf 77

8 Purposs of sxpendiure 1] ;.m:.l:lr H girect ;:'pomn lo banafit C/OH - onee hed
Stekes
Dste Payess name An;:;mt
........... APC (Gsk logrsns Coslton )| .
-2/2 3 Payss address; City; Siste; Zip C So '0

Purposs of axpandilure

« Compisie H direct expenditure

to benelit C/OH «

S§o Con B 78
ﬁ.' Fe5) .. /

Candidste / name OMce sought / held
aA
Dsin Payss name Amount
» \ ()
S R Y R
s /’L‘ Payes address: Chty: Sisls; Zip Code 6/ 2 3; is

Purpose of sxpandiure

N « Complals Il direct sxpanditure! 1o benefit G/OH =
4. Candidatwe / Officshoider name

medAia

i

/0/‘ (o /a ;
Date Payss name :r Am:;ml
A /4/1 fd} A . 7 ‘
2 /a5 | e i ]G biiel i o | 10,000
Sol v 35, Gs\Pr 7670/
Purposs of Clp“ldnu(' ;.&:::::?g’::::;&uquj 1o benafit C/OH = “Jﬁuqrg“ 7T

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDéD

B b ideriled popor

t
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Teoms Ethics Commission

P.O Box 12070

Austin, Taxas 787 {1-2070

(512) A83-5800 1-800-325-8506

POLITICAL
EXPENDITURES

SCHEDULE F

—

The Insrmucnon Guiog explains how to complete this form.

e
——————

1 Tolal pages Schedule F: ?‘

2 FILER NAME

3 ACCOUNT # (Emics Commmmon likers)

10 30) Bumd Rel, s Bs ?€TSE

4 Date 8  Psyses name 7 Amount
c ®
e M oy S e, ST B y
§ Payss sddress; City: State; Zip Code
227 25€. 74

8§ Purposs of expenditve

Crrbes

9 = Complets I dirsct expenditure jo banefit C/OH ~

Cundidate / Offoshaider name Oihce soughi / haki

— e Amounl
- il Clogheon
g  baes wdmmes iy biee. 2l Coda T oo ‘30§,f7

/?03"721‘0 Cdnzfoh y s B

VA2l 74 |

Purposs of sxpenditure « Complete ¥ drect sxpandiure to benefit C/OH = 56! . 4
: Candigate / Ofiosholder nama Office sought | hekd
/Cm!vﬁswf ‘ 41'756]_53
|
Datle Payss name Amount
‘ )
................................................................... Wearan
Payes address; City, State;, Zip Coda |
|
b, i
Purpose of sxpesnditure vt « Complais It direct axpenditure) 1o bensfit CIOH
U Cendidete ! Gfosholder neme | OfMas sought / haid
i
|
:
* Oste Payss name I Amoumnt
[t
................................................... R PO
Payss addrase; City. State; Zip Cods :
i
Purposes of up‘hdltuu = Compieis if direct .!ptnd“ul* to benafil C/OH
Cundidale / OMoshokie: neame Offica scugly ¢ hald

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDﬂD

B brdivd s ieayiled pioer

; iiNduive BB 1i1HE3)



= a8 Ethics Cormmisss

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

OUTSTANDING LOANS

SCHEDULE L

The InstrucTion Guioe explains how to complete this form.

4 Total pages Schedule L. -

2 FILER NAME

Yol WMegker

3 ACCOUNT # (Etrncs Commission filers)

1-800-325-8506

LENDER 4 Name of lender
ORI | pzot LhLe AL Meekey
§ Lender address; City; State: Zip Code
D0\ (v lcwe Meh n LW 803
GUARANTOR 6 Name of guarantor
INFORMATION
~ 7 Guarantor address; CilQ State Zip Code
not appiicabie .
LENDER Name of lender
INFORMATION
Lender address; City; State, Zip Code
GUARANTOR Name of guarantor
INFORMATION
Guaranior address; City State; Zip Code
[ not applicabie
[
; LENDER Name of lender
INFORMATION
Lender address; City; State Zip Code
GUARANTOR Name of guaranior
INFORMATION
. Guarantor address; City State; Zip Code
[7] net applicable
LENDER Name of lender
INFORMATION B
Lender address, City; . . State Zip Code
GUARANTOR Name of guarantor
INFORMATION :
i Guarantor address. - City. State; Zip Code
] not appricabie :

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

ﬁ Printad on recycied papar

{Effective 09/01/1907)



